
CARE HOME CLOSED ON JULY 31, 2019 

 

 

 

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1  

 

 

 

Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: HOPE-FAITH  

 

 

 

CHAPTER 100.1 

Address: 94-272 Pupukoae Street, Waipahu, Hawaii 96797 

 

Inspection Date: February 1 and 28, 2019 Annual  

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 

ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(a)  

All individuals who either reside or provide care or services 

to residents in the Type I ARCH, shall have documented 

evidence that they have been examined by a physician prior 

to their first contact with the residents of the Type I ARCH, 

and thereafter shall be examined by a physician annually, 

to certify that they are free of infectious diseases.  

 

FINDINGS 

No current physical examination (PE) available for the 

following substitute care givers (SCG)s: 

 

1. SCG #2, no current PE available 

2. SCG #3, PE expired 1/10/18 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

3 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. (a)  

All individuals who either reside or provide care or services 

to residents in the Type I ARCH, shall have documented 

evidence that they have been examined by a physician prior to 

their first contact with the residents of the Type I ARCH, and 

thereafter shall be examined by a physician annually, to 

certify that they are free of infectious diseases.  

 

FINDINGS 

No current physical examination (PE) available for the 

following substitute care givers (SCG)s: 

 

1. SCG #2, no current PE available 

2. SCG #3, PE expired 1/10/18 

 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. (b)  

All individuals who either reside or provide care or services to 

residents in the Type I ARCH shall have documented 

evidence of an initial and annual tuberculosis clearance.        

 

FINDINGS 

No evidence of an annual tuberculosis (TB) clearance for the 

following individuals: 

 

1. Household member (HHM) #1, no initial two-step 

TB skin test clearance. One-step TB skin test filed.  

2. SCG #1, hired during 2018. No evidence of initial 

two-step TB skin test clearance. One-step test filed.  

3. SCG #2, hired during 2018. No evidence of initial 

two-step TB skin test clearance. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

5 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. (b)  

All individuals who either reside or provide care or services 

to residents in the Type I ARCH shall have documented 

evidence of an initial and annual tuberculosis clearance.        

 

FINDINGS 

No evidence of an annual tuberculosis (TB) clearance for the 

following individuals: 

 

1. Household member (HHM) #1, no initial two-step 

TB skin test clearance. One-step TB skin test filed.  

2. SCG #1, hired during 2018. No evidence of initial 

two-step TB skin test clearance. One-step test filed.  

3. SCG #2, hired during 2018. No evidence of initial 

two-step TB skin test clearance. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. (d) 

The primary caregiver or licensee acting as the primary 

caregiver must be present in the Type I ARCH at all times 

unless the primary caregiver or licensee acting as the primary 

caregiver has secured a substitute caregiver to provide 

temporary coverage for the primary caregiver or licensee 

acting as the primary caregiver. 

 

FINDINGS 

Nurse Consultant observed no care giver present when 

Resident #2 returned to home on 2/1/19 at 3:42 pm from a day 

program. Primary care giver (PCG) returned at 4:24 pm. 

 

PART 1 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For this 

deficiency, only a future plan 

is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. (d) 

The primary caregiver or licensee acting as the primary 

caregiver must be present in the Type I ARCH at all times 

unless the primary caregiver or licensee acting as the primary 

caregiver has secured a substitute caregiver to provide 

temporary coverage for the primary caregiver or licensee 

acting as the primary caregiver. 

 

FINDINGS 

Nurse Consultant observed no care giver present when 

Resident #2 returned to home on 2/1/19 at 3:42 pm from a 

day program. Primary care giver (PCG) returned at 4:24 pm.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(e)(4) 

The substitute care giver who provides coverage for a period 

less than four hours shall: 

 

Be trained by the primary care giver to make prescribed 

medications available to residents and properly record such 

action. 

 

FINDINGS 

No evidence of training by PCG for SCGs #1, 2 & 3 to make 

medications available.  

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(e)(4) 

The substitute care giver who provides coverage for a period 

less than four hours shall: 

 

Be trained by the primary care giver to make prescribed 

medications available to residents and properly record such 

action. 

 

FINDINGS 

No evidence of training by PCG for SCGs #1, 2 & 3 to make 

medications available.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-12  Emergency care of residents and disaster 

preparedness. (b)  

The licensee shall maintain a first aid kit for emergency use 

for each Type I ARCH. 

 

FINDINGS 

First aid kit not maintained. Two (2) flashlights not working. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-12  Emergency care of residents and disaster 

preparedness. (b)  

The licensee shall maintain a first aid kit for emergency use 

for each Type I ARCH. 

 

FINDINGS 

First aid kit not maintained. Two (2) flashlights not working. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (h) 

The kitchen and food supply shall be accessible to residents 

who may desire snacks between meals, as appropriate. 

 

FINDINGS 

Resident access to kitchen hampered by a locked gate:   

 

1. On 2/1/19, lock in force on a gate securing the 

kitchen. Food supply was not accessible. 

2. On 2/28/19, PCG states she secures the kitchen 

to protect residents from “kitchen knives.” 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (h) 

The kitchen and food supply shall be accessible to residents 

who may desire snacks between meals, as appropriate. 

 

FINDINGS 

Resident access to kitchen hampered by a locked gate:   

 

1. On 2/1/19, lock in force on a gate securing the 

kitchen. Food supply was not accessible. 

2. On 2/28/19, PCG states she secures the kitchen 

to protect residents from “kitchen knives.” 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (b)  

All foods shall be stored in covered containers. 

 

FINDINGS 

Bedroom #2, food was not stored in a covered container. For 

example, one (1) open bag of cookies stored in a paper bag.  

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (b)  

All foods shall be stored in covered containers. 

 

FINDINGS 

Bedroom #2, food was not stored in a covered container. For 

example, one (1) open bag of cookies stored in a paper bag.  

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, minerals, 

and formulas, shall be made available as ordered by a 

physician or APRN. 

 

FINDINGS 

Resident #1, no order for medication that the PCG made 

available. For example, PCG reports medication made 

available daily at bedtime. Pharmacy labeled container dated 

1/28/19 contained two (2) “Haloperidol 5 mg” tablets.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, minerals, 

and formulas, shall be made available as ordered by a 

physician or APRN. 

 

FINDINGS 

Resident #1, no order for medication that the PCG made 

available. For example, PCG reports medication made 

available daily at bedtime. Pharmacy labeled container dated 

1/28/19 contained two (2) “Haloperidol 5 mg” tablets.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded on 

a flowsheet. The flowsheet shall contain the resident's name, 

name of the medication, frequency, time, date and by whom 

the medication was made available to the resident. 

 

FINDINGS 

Resident #1, no record on flowsheet for medication made 

available. For example, no medication administration record 

(MAR) for when medication (“Haloperidol 5 mg”) was made 

available and by whom it was made available.  

 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded on 

a flowsheet. The flowsheet shall contain the resident's name, 

name of the medication, frequency, time, date and by whom 

the medication was made available to the resident. 

 

FINDINGS 

Resident #1, no record on flowsheet for medication made 

available. For example, no medication administration record 

(MAR) for when medication (“Haloperidol 5 mg”) was made 

available and by whom it was made available.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

20 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (a)(4) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

A report of a recent medical examination and current 

diagnosis taken within the preceding twelve months and 

report of an examination for tuberculosis.  The examination 

for tuberculosis shall follow current departmental policies; 

 

FINDINGS 

For Resident #1, no evidence of a physical examination (PE) 

on admission (8/1/18.) PE (9/15/18) dated after admission.  

 

PART 1 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For this 

deficiency, only a future plan 

is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (a)(4) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

A report of a recent medical examination and current 

diagnosis taken within the preceding twelve months and 

report of an examination for tuberculosis.  The examination 

for tuberculosis shall follow current departmental policies; 

 

FINDINGS 

For Resident #1, no evidence of a physical examination (PE) 

on admission (8/1/18.) PE (9/15/18) dated after admission.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (a)(4) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

A report of a recent medical examination and current 

diagnosis taken within the preceding twelve months and 

report of an examination for tuberculosis.  The examination 

for tuberculosis shall follow current departmental policies; 

 

FINDINGS 

For Resident #1, no evidence of tuberculosis (TB) clearance 

on admission. TB screen on file dated 5/11/16. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (a)(4) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

A report of a recent medical examination and current 

diagnosis taken within the preceding twelve months and 

report of an examination for tuberculosis.  The examination 

for tuberculosis shall follow current departmental policies; 

 

FINDINGS 

For Resident #1, no evidence of tuberculosis (TB) clearance 

on admission. TB screen on file dated 5/11/16. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (a)(6) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

Physician or APRN signed orders for diet, medications,  and 

treatments; 

 

FINDINGS 

For Resident #1, no evidence of a diet order or medication 

orders upon admission. Orders for medication dated 8/2/18 

and diet order dated 9/15/18 after admission (8/1/18.) 

 

 

PART 1 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For this 

deficiency, only a future plan 

is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (a)(6) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

Physician or APRN signed orders for diet, medications,  and 

treatments; 

 

FINDINGS 

For Resident #1, no evidence of a diet order or medication 

orders upon admission. Orders for medication dated 8/2/18 

and diet order dated 9/15/18 after admission (8/1/18.) 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed immediately 

when any incident occurs; 

 

FINDINGS 

For Resident #1, progress note reads “no medication changes” 

monthly. Medication orders changed on 11/8/18.  

 

PART 1 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For this 

deficiency, only a future plan 

is required. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

27 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed immediately 

when any incident occurs; 

 

FINDINGS 

For Resident #1, progress note reads “no medication changes” 

monthly. Medication orders changed on 11/8/18.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(8)  

During residence, records shall include: 

 

Notation of visits and consultations made to resident by other 

professional personnel as requested by the resident or the 

resident's physician or APRN; 

 

FINDINGS 

For Resident #1, progress note for consults reads “regular, 

visit.” However, no documentation of a specific date. For 

example, PCP orders dated 8/2/18, 9/10/18. 9/15/18 and 

11/8/18. No evidence of a visit with the psychiatrist.  

 

PART 1 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For this 

deficiency, only a future plan 

is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(8)  

During residence, records shall include: 

 

Notation of visits and consultations made to resident by other 

professional personnel as requested by the resident or the 

resident's physician or APRN; 

 

FINDINGS 

For Resident #1, progress note for consults reads “regular, 

visit.” However, no documentation of a specific date. For 

example, PCP orders dated 8/2/18, 9/10/18. 9/15/18 and 

11/8/18. No evidence of a visit with the psychiatrist.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (c)  

Unusual incidents shall be noted in the resident's progress 

notes.  An incident report of any bodily injury or other 

unusual circumstances affecting a resident which occurs 

within the home, on the premises, or elsewhere shall be made 

and retained by the licensee or primary care giver under 

separate cover, and shall be made available to the department 

and other authorized personnel.  The resident's physician or 

APRN shall be called immediately if medical care may be 

necessary. 

 

FINDINGS 

Discharged Resident #1, incident report was not readily 

available. When found, incident report reads incident 

occurred on 2/4/19; however, date of discharge was 2/3/19. 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For this 

deficiency, only a future plan 

is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (c)  

Unusual incidents shall be noted in the resident's progress 

notes.  An incident report of any bodily injury or other 

unusual circumstances affecting a resident which occurs 

within the home, on the premises, or elsewhere shall be made 

and retained by the licensee or primary care giver under 

separate cover, and shall be made available to the department 

and other authorized personnel.  The resident's physician or 

APRN shall be called immediately if medical care may be 

necessary. 

 

FINDINGS 

Discharged Resident #1, incident report was not readily 

available. When found, incident report reads incident 

occurred on 2/4/19; however, date of discharge was 2/3/19. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (h)(1) 

Miscellaneous records: 

 

A permanent general register shall be maintained to record  

all admissions and discharges of residents; 

 

FINDINGS 

Permanent register not maintained. No evidence of the date of 

admission (8/1/18) for Resident #1.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (h)(1) 

Miscellaneous records: 

 

A permanent general register shall be maintained to record  

all admissions and discharges of residents; 

 

FINDINGS 

Permanent register not maintained. No evidence of the date of 

admission (8/1/18) for Resident #1.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (b)  

The Type I ARCH shall be free of excessive noise, dust, or 

odors and shall have good drainage; 

 

FINDINGS 

Bathroom, on 2/1/19 the resident bathroom sink did not drain. 

For example, sink held (1/3 full) standing water. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (b)  

The Type I ARCH shall be free of excessive noise, dust, or 

odors and shall have good drainage; 

 

FINDINGS 

Bathroom, on 2/1/19 the resident bathroom sink did not drain. 

For example, sink held (1/3 full) standing water. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers.  

 

FINDINGS 

Floor, cracking noise heard when walking on tiles in hall. For 

example, five (5) cracked tiles noted in the hallway. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers.  

 

FINDINGS 

Floor, cracking noise heard when walking on tiles in hall. For 

example, five (5) cracked tiles noted in the hallway. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(1)(A)  

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers.  

 

Housekeeping: 

 

A plan including but not limited to sweeping, dusting, 

mopping, vacuuming, waxing, sanitizing, removal of odors 

and cleaning of windows and screens shall be made and 

implemented for routine periodic cleaning of the entire Type I 

ARCH and premises; 

 

FINDINGS 

No evidence of a cleaning schedule as follows:  

 

1. Kitchen, refrigerator – numerous tiny dead 

cockroaches inside the refrigerator.  

2. Living Room - dead bugs and empty soda cans under 

a table in the resident sitting area.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(1)(A)  

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers.  

 

Housekeeping: 

 

A plan including but not limited to sweeping, dusting, 

mopping, vacuuming, waxing, sanitizing, removal of odors 

and cleaning of windows and screens shall be made and 

implemented for routine periodic cleaning of the entire Type I 

ARCH and premises; 

 

FINDINGS 

No evidence of a cleaning schedule as follows:  

 

1. Kitchen, refrigerator – numerous tiny dead 

cockroaches inside the refrigerator.  

2. Living Room - dead bugs and empty soda cans under 

a table in the resident sitting area.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

40 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(1)(B)  

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers.  

 

Housekeeping: 

 

After discharge of any resident, the bed, bed furnishings, 

bedside furniture and equipment shall be thoroughly cleansed 

prior to subsequent resident admission; 

 

FINDINGS 

Bedroom #1, PCG did not clean. Resident belonging remain 

on the floor, in dresser and closet after discharge on 2/3/19. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(1)(B)  

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers.  

 

Housekeeping: 

 

After discharge of any resident, the bed, bed furnishings, 

bedside furniture and equipment shall be thoroughly cleansed 

prior to subsequent resident admission; 

 

FINDINGS 

Bedroom #1, PCG did not clean. Resident belonging remain 

on the floor, in dresser and closet after discharge on 2/3/19. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Environmental hazards:  

 

1. Standing water in uncovered bin in the driveway. 

This is a potential breeding ground for mosquitoes.  

2. Live cockroach on the dining room table. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Environmental hazards:  

 

1. Standing water in uncovered bin in the driveway. 

This is a potential breeding ground for mosquitoes.  

2. Live cockroach on the dining room table. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (i)(2)  

All construction or alterations shall comply with current 

county building, land use and fire codes and ordinances in the 

state. The Type I ARCH licensed for wheelchair residents 

shall be accessible to and functional for the residents at the 

time of licensure. 

 

Windows shall have screens having no less than sixteen 

meshes per inch. 

 

FINDINGS 

Bedroom #3, two (2) window screens broken on 2/1/19. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (i)(2)  

All construction or alterations shall comply with current 

county building, land use and fire codes and ordinances in the 

state. The Type I ARCH licensed for wheelchair residents 

shall be accessible to and functional for the residents at the 

time of licensure. 

 

Windows shall have screens having no less than sixteen 

meshes per inch. 

 

FINDINGS 

Bedroom #3, two (2) window screens broken on 2/1/19. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (j)(1)  

Waste disposal: 

 

Every Type I ARCH shall provide a sufficient number of 

watertight receptacles, acceptable to the department for 

rubbish, garbage, refuse, and other matter. These receptacles 

shall be kept closed by tight fitting covers;   
 

FINDINGS 

Garbage receptacles were not closed as follows: 

 

1. Kitchen, receptacle has a tight fitting cover; 

however, the cover was not in use. 

2. Bedroom #2, paper bags used to contain rubbish.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (j)(1)  

Waste disposal: 

 

Every Type I ARCH shall provide a sufficient number of 

watertight receptacles, acceptable to the department for 

rubbish, garbage, refuse, and other matter. These receptacles 

shall be kept closed by tight fitting covers;   
 

FINDINGS 

Garbage receptacles were not closed as follows: 

 

1. Kitchen, receptacle has a tight fitting cover; 

however, the cover was not in use. 

2. Bedroom #2, paper bags used to contain rubbish.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment.  (o)(3)(B) 

Bedrooms: 

 

Bedroom furnishings: 

 

Each bed shall be supplied with a comfortable mattress cover, 

a pillow, pliable plastic pillow protector, pillow case, and an 

upper and lower sheet.  A sheet blanket may be substituted for 

the top sheet when requested by the resident; 

 

FINDINGS 

Bedroom #2, no plastic protector for Resident #1’s pillow. No 

pillow listed in the personal inventory for Resident #1. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment.  (o)(3)(B) 

Bedrooms: 

 

Bedroom furnishings: 

 

Each bed shall be supplied with a comfortable mattress cover, 

a pillow, pliable plastic pillow protector, pillow case, and an 

upper and lower sheet.  A sheet blanket may be substituted for 

the top sheet when requested by the resident; 

 

FINDINGS 

Bedroom #2, no plastic protector for Resident #1’s pillow. No 

pillow listed in the personal inventory for Resident #1. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-83  Personnel and staffing requirements. (5) 

In addition to the requirements in subchapter 2 and 3: 

 

Primary and substitute care givers shall have documented 

evidence of successful completion of twelve hours of 

continuing education courses per year on subjects pertinent to 

the management of an expanded ARCH and care of expanded 

ARCH residents.   

 

FINDINGS 

For SCGs # 1, 2 and 3, evidence of only nine (9) hours of 

required twelve (12) hours of annual continuing education. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-83  Personnel and staffing requirements. (5) 

In addition to the requirements in subchapter 2 and 3: 

 

Primary and substitute care givers shall have documented 

evidence of successful completion of twelve hours of 

continuing education courses per year on subjects pertinent to 

the management of an expanded ARCH and care of expanded 

ARCH residents.   

 

FINDINGS 

For SCGs # 1, 2 and 3, evidence of only nine (9) hours of 

required twelve (12) hours of annual continuing education. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


